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TRANSMITTAL 
FORM 

(to fig tggd mt ag co/raspo/xtencg afto/ tfttuHj fihngj 



TQCtt Ngmoer of Pb»>6 ^ This Sw&mtSSiQn 



?rminrmiTf>fflfi™ff tftfit 



Application Kumfcer 
Filing Data 



Fire* Named inventor 



AnUrut 



Examiner Name 



Attorney DoCKet Number 



1D/76US2 



20 January 2004 



RECEIVED 



OBnER, Ecwaxo E 



2674 



SDOuARD. PamcK N. 



AUG 3 0 2005 



POLY32 



ENCLOSU RES (Cnec* ail mattppty) 



□ 
□ 



Fee Transmittal Form 
□ Fats Aitacnea 



Amenameni/8epiy 
□ After Final 

□ 

| | Extension of Time Request 
| I Express Aoanoonment Request 
| I information Disclosure Statement 



□ 
□ 



Certified Copy of Pnonty 
Documents) 

ftepry to Missing Pare/ 
incomplete Application 
J — | Reply to Missing Pans 
| I under 37 CFR 1 52 or 1.53 



□ 

□ Mcensmg-related Papers 

□ 
□ 
□ 
□ 
□ 
□ 



Pennon 

Petition to Convert to a 
Provisional Application 
Power of Attorney. Revocation 
Change of Cofreeporvdence Aaoross 

Terminal Disclaimer 

Request tor Refund 

CD. Number of CD(s) 



[ | Landscape Table on CD 



After Allowance Communication toTC 

Appeal Communication to Board 
of Appeals and interferences 

Appeal Communication to TC 
[Appoai Nonce, Brief. Reply Brief) 

Proprietary information 

Li Status Letter 

EOmer Encrosure(s) (please Identify 
below). 

Sufrmss, ot PoA and Ctiange of 
Correspondence Address (2pgs). PoA unQ 
Correspondence Address indication Form 
(4pg$); Cenrf of Mailing under 1 8 (1 Ofl) 



□ 
□ 

□ 
□ 



Remains 




SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm Name 



Signature 



Printed name 



Date 



CERTIFICATE OF TRANSMISSION/MAILING 



I nereoy certify mat tfiis correspondence is being facsimile transmuted to tne uSPTO or deposited win me unned States Postal Service win 
sufficient postage as first class mail in an envelope addressee to- Commissioner for Patents. P O Box 1450. Alexanana. VA 22313-1450 on 
me date snown oeiow 



Signature 



\ryped 



or pnnteo name 



Kaveh Rasn<di-Ya2d 



Dale 



30 August 2005 



This coBoCfcOrt Ot irrrofmanon * required Dy 37 CFR 1 5 The informaton ■» rSQuoeo to obtain or ratam a benefit Dy tne puD*C »01KTI is w file (and Dy me USPTO to 
ptocass) an aprtpcatan. Contflennaiiry is governed by 35 u S C 122 and 37 CFR 1.11 anOl.14. Tn»S collection MUmaiaa to 2 nou« to complete, mauomg 
gatnenng prepanns and >ubrnitt«na me compleceq app|,c<rt«o form to tne uSPTO Time w4J vary dependm© upon tne mojvtquai case Any cornmtnts on tne 
amount of wne you raqu*o v> comptoto in* foiro ano/or suggestions for roUwCrtg m* Duroan. snouto be sum to tho Crw* intormafcon Ottioer. u S Pajam anc 
Traaemarh Oroce u3 Oepflnrmmt of Couimoice, F O. boa 1450. Ataxanune. va 223i3-v*rt. DO nOT SEmD FEfcs or completed fo^mS TO TriiS 
ADDRESS SEND TO. Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313-1450 

if you need assurance m compieung we form, can 1-BQ0-PTQ-91 99 ana select op&o/j 2 



PAGE 1/16* RCVD AT 8/30)2005 7:35:36 PM [Eastem Daylight Time] * SVR:USPTO-EFXRF-6/25 * DNIS:2738300 * CSID:+4045752391 * DURATION (mm-ss):05-22 



08-3S-2005 07:34pm Frora-TROUTMAN SANDERS +4045752391 T-420 P. 002/008 F-550 

PTOSB^2 109-04) 
Appp>*t*a for use mrougti 07/31/2006. OMB 0561*0031 
Pairni jmo 1 nrfemw* Ofw*: TJ S DEPaRTMQmI Of COMMERCE 
Under Iter rapcrwor* RtfJacuon w of ittS. oo pcrxra* iwimrcQ (o fcipocd co j colbctiun urinfonmuon unless it ctmuuto j OM» comroi uufijfier 



Certificate of Mailing under 37 CFR 1.8 



I hereby certify that this correspondence is being submitted by facsimile to 
571 .273,8300 to the United States Patent and Trademark Office, in accordance 
with 37 CF.R. § 1 .8 on the below date: 



on 30 August 2005 
Date 




Signature 



Kaveh Rashidi-Yazd 

Typed or printed name of person signing Certificate 

404.885.3340 

Registration Number, if applicable Telephone Number 



Note: Each paper must have its own certificate of mailing, or this certificate 
must identify each submitted paper. 

• Transmittal Form O pg) 

• Certification of Facsimile (1 pg) 

• SuDmission of Power of Attorney and Change of Correspondence Address (2 pgs) 

• Power of Attorney and Correspondence Address (4 pgs) 

Tbw couecuon of mfbrntmun » require oy 37 CfX 1 .8. Tit* uiformanoo is icquired to ootam or roam a benefi; by me puOuc wft»cn »s 10 file (ana by me 
USPTO to prix.es*) »i 4ppUaXt0i> CoafiOciUiaUi^ vs governed by 35 U S C 1 22 «nd 37 CfR I .U and 1. 14. Una coiiccuon u> oumaicd to take 1 .8 mmuica 
CO complete, mciudmg jflThrnnc, preparing, ana lauprnimng in* completed application fonit 10 Use USPTO. Tune will vary depending upon me individual 
case Any tommcnu on Uxc amount of ura* you require to complete tma farm and/or suggestions tor teduong th»s burden, ttould be sent tome Quef 
information Offiper, U £ pawn and Trademarx Office. U.S. Department of Cuaniueive. P.O. Box J 4 51), Alexandria, VA 22313-1450 DO NOT SEND h*£tS 
OK COMtt-£T£0 FORMS TO THIS ADDRESS. SEND TO* CusunbtiuBcT lur Patent, P.O. Box 1450, Alexandria V a 22313-14SO 

If you seed -Lkiuuocc in cozopfenny me> form, cxU (•800«PTO*9194 4n j »tes.i option 2 
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Customer No.: 006980^6 3 0 2005 
Docket No. POLY32 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Confirmation No,; 2560 

Group An Unit: 2674 

Examiner: EDOUARD, Patrick N. 



In re application of 

ORNER, Edward E. 

Serial No.: 1G/76U52 

Filed: 20 January 2004 

For: INTERACTIVE DISPLAY SYSTEMS 

SUBMISSION QF POWERS OF ATTORNEY AND 
CHANGE OF CORRESPONDENCE ADDRESS 

Honorable Commissioner for Patents 

RO. Box 1450 Atlanta, GA 30308-2216 

Alexandria, VA 22313-1450 30 August 2005 

Sir: 

This US Patent Application was filed by previous counsel. The inventors have 
transferred the further prosecution of this case to the present firm/practitioners and herein submit 
Powers of Auorney to such practitioners. The correspondence address for this case is also 
respectfully changed to the present firm/practitioners 

ATTACHMENTS 

Please find attached the Powers of Anorney and Correspondence Address Indication 
Form, wherein the inventors revoke all previous powers of attorney, and hereby appoint the 
practitioners with PTO Customer No. 06980. 

DOCKET NUMBER 

Applicant respectfully requests the docket number of this application fee changed from 
121901-1040 to POLY32. The prosecution of this application has been transferred to a new law 
firm, and its docketing procedures would benefit from this new docket number if such change is 
possible. 
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CONCLUSION 

By the presem filing, the prosecution of the Application has been transferred to die 
undersigned firm. Should the Examiner have any questions or reservations, the Examiner is 



invued to Telephone the undersigned attorney at 404,885.2773. 




TROUTMAN SANDERS, LLP 

Bank of Amenca Plaza 

600 Peachtree Street, Suite 5200 

Atlanta, Georgia 30308-2216 

Tel. No.: 404.885.2773 

fax No,: 404.962.6849 
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Application Number 


10/761,152 


POWER OF ATTORNEY 
and 


Filing Date 


2D January 2004 


First Named inventor 


Omer, Eo*ard E. 


Tin* 


interactive Difitnav Systems 


CORRESPONDENCE ADDRESS 


Group An UnK 


*7? 


INDICATION FORM 


Examiner Name 




Attorney Doctcet Number 


POJ-Y32 



I hereby revoKe all previous powers of attorney given in the above-identified application. 
I hereby appoint 



Practitioners at Customer Number 
OR 



mm 



Name 


Registration Number 



















Dusiness in roe united States Patent ana Traderoarh Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 
£3 The address associated with the above-mentioned Customer Nwmoer. 
OR 

□ Practitioners at Customer Number 
OR 



Firm or 

individual Name 



Address 



City 



Country 



Telephone 



1 Fa* | 



I am the: 

Applicant/inventor 



| I Assignee of record of me entire interest. See 37 CFR 3.71. 

Statement untier 37 CFR 3.73(b) is en&asea. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Tioe and Company 



AAA A 



Edward ^Qmer 



NOTE. Signatures of ail me inventors or assignees of record of me entire interest or their representative<5) are required SuOrw mutopie forms if 
more tnan one signature <s reguireo. sag E^ow". 



B Total of 1 forms are supmrtted 



Tpft COaeCOOn Ct mwOWOWW » »»«n»0 by 37 CFR V3l. 1.32 ana 1 i3 Tn. rftfomMlrtM * i*o**£>q U> aw of rowi m o^fVafa pMv vfM^V * » f*> (iOQ Oy V*> uSpTA to proceaKj 

«p nppb&rton Corthoenoajty tf eo*crnoa by 15 u 3 C 1 22 ana 37 Cf ft 1.11 ana 1 14 To* oaaacaon a cswuatoa 10 take 3 aunutas to cornpteia mauama gaow wg^y t^anna. and 
warrirnw aw compte^a M>p*2iban torn co aw uSPTO Time »« .wy capanajng upon aw aAviOwd Any commenis on mo amount of ttmv jaw at* fs^^^^wj?^ 
a™i/of ^gamAom, tor reon*ig tfw t****v. <*«uq 6*ra 10 ma mtomw^n Oifea*. u 3 pasm ana TraOomwK OrtSco. P O 0o> 1 #50. Anuanona. va 2231 3-1450 DO NOT SEND 
FEES OH COm4Pi£TED FORMS TO THIS AppRESS s£nO TO-. Camntt»»*ww fa. Pajwtn. P a. Ba» USO A)»«andfla. VA 223i3-l4tt. 

rt you nooo -i-.-g^m* m ownpawg tf» tarm. «a i-800-PTO€i99 ano soect ocoon 2 
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PTQ/SB/81 (11-04) 
Approved for use tnrough 11/30/2005. OM@ 0651-0035 
U.S. Pawn and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 


10/761.152 


Filing Date 


20 January 2004 


First Named Inventor 


Qnver. Eowara £. 


Title 


interactive Display Systems 


Group Art Unit 


2672 


Examiner Kame 




Attorney Docket Number 


POLY32 



I hereby revoke alt previous powers of attorney given in the above-identified application. 



I hereby appoint: 

£3 Practitioners at Customer Number 
OR 

j | F ractitioner(s) named bel ow: 



Name 



Reflj^trattori t Number 



as my/our attomey(s) or agent(s) to prosecute trie application identified above, and to transact all 
business in the Dotted States Patent and Trademark Office connected tfterewnti. 
Please recognize or change the correspondence address for the above-identified application to: 
^ The adaress associated with the above-mentioned Customer Numoer, 
OR 

□ Practitioners at Customer Number 
OR 



□ firm or 

inoivQuaiNamB 



Address 



City 



Country^ 



^Tge pnone 



I State | 



1 *P 



l am tne 
|^} Appucant/lnventor; 

O Assignee of record of the entire interest See 37 CFR 3.71 . 

State ment unaer&CFRj&JWtt enclosed. (Form PTO&&961 




RE of Applicant or Assignee of Record 



TtBe and Company 



Telephone 7?g-7^"2-rTO-^ 



l^OfE^SignaTures ot aa tne ^enters or assignees of record of tne entire interest or me* repres«raalive<s) are required. Submit multiple forms if 
more man one agna^ 
H n'oaloflfonTTSarestiPrnrfteq. 



anofor Jn«f^j0ft^5r rodwar^ Puiacn. would I* serf u u» Cmet Wwnwfcoo 0?wr. u.S Paiam -no TraoomarK Office. P£ Bto ijSO. Monona, va 223 13-1450 DO NOT SEND 
FEES OR cOmPuETED PORm 5 TO THIS A0PRESS 5£«D TO: Comml»wan w tor Patent*. PO Bw 1450 Aioxantfrto. va 22313-1450 
(I you nflod «abidSanOB m oomjJcwig Oio forwi. cm HK)0-PTO-Gl9fl fifw 601MI opwvi 2 
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POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



A pplication Kumber_ 



Filinfl Pate, 



First Named faggmor 



Title 



Group An Unit 



Emaminar Nam* 



Attorney Docfcflt Number _ 



20 January 2Q04 



Qmer. Edward E_ 



interacave Display Systems 



2672 



POLY32 



1 hereby revgKe all previous powers ot attorney given In Uie above-identified application. 



I hereby appoint 
^ Practitioners at Customer Number 
OR 

Q Pr actitonerCS) named below: 



Name 



Registration Number 



as my/our attomey(s) or agentls) to prosecute the application identify above, and to transact all 
pusiness tn the united States Patent ana Trademarx Office connected therewith. 



Please recognize or change the correspondence address for the aDove-identified application to: 
fe\ The address associated with the above-mentioned Customer Number. 
OR 

Q practitioners at Customer Number 
OR 



Firmer 

individual Name 



City 



Telephone, 



Fa* 



I am the: 
|3 Applicant/inventor: 

D Assignee of record of me enure interest. See 37 CFR 3.71 • 

Statement under 37 CFR 3. 73(D) ts enclosed. (Form PTO/S&96). 



SIGNATURE of Applicant or Assignee of Record 



sajnatm* 



Name 




Tme and Company 1 JT^fcL, . y p — — ^ {\ 
NOT^ Signatures ofafltne inventors or assignees ot record of the entire interest or tneif f«pmsentative<s) are required 
more man one signature is reQwreq. see Do***' 



Sunmrt multiple forms it 



B "Total miforrnsarasuDmroed. 



I^^S^wSwJ^^-^. wuh* boo^nl to me Crw* imSmUoo Otpcw. U.S P«m>* nna TwecraiV Otto. POBa. 1450. Aitaanana. VA 2231*1450 0O MOT s>£nO 
FEES ORCCMPUTTB) FORMS TO TnlS ADDRESS SEND TO: C«TOn****¥W jor Faioixa. P-O feu 14*) AJo*ondrto. VA 233l»-1*90. 

rt you fwxm <xM«ainca tn comflcwig cna Toon, ca l ^joo-PTO^i99 ana *«oa apooo 2 
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POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



A pplication Number 



FMnqPata 



First Hamad invgnwr 



Group Art Unit 



Examinee Name 



Attorney Pggjgj Number 



20 January 2004 



Omer. Edward E. 



im&ractrve Pcpay Systems 



2672 



POLY32 



I hereby revoke all previous powers of attorney given in tne above-identified application. 



I hereOy appoint; 

£3 Practitioners at Customer Number 
OR 

| | P ractitioners) named betow:_ 



Name 



Registration Nomaer 



as my/our attomey(s) or agent(s) to prosecute the application identified above, ana to transact a» 
business in me united States Patent ana Trademan c Office connected therewith. 
Please recognize or change tne correspondence address for the above-identified application to: 
£3 The address associated witn me aoove-menuoned Customer Number. 
OR 

Q Practitioners at Customer Number 
OR 



Firm or 

individual Nam* 



Address^ 



Crty_ 



Country 

Telephone 



I am tne 
£<] Applicant/lrtventor 

n Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 



^Signature 



SIGNATURE of Applicant or Assignee of Record 



p&tfifW. Hiioeprandr 



Ttna and Company 



invenws oTas^snees of record of me eYtore imere* or the* repre^niativo(5) are requn 



NOTE; Signatures of a« mo inventors or assignees of record of me 
more man one signature is required, see petoW 



itativeis) are required. Supmn multiple I 



Total of t terms are submrned- 



ftpappicafton CojWjCTMKr * *>vemca Or 35 u 3 c ia ^*'J^*JJ f '^ tf \£ aI«w£ZrasB Am commena on Sk» wbo„aj ci wne you are req«**3 to camp^w tfi* rami 
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